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b. The facility cost ceiling.

6. When an existing facility is leased, the facility
costs per day will be limited to the lower of:

a. Actual allowable facility costs, or

b. for facilities owned or operated by the lessor
for 10 years or longer, the applicable facility
cost ceiling, or

c. for facilities owned or operated by the lessor
less than 10 years, 110% of the median of
facility costs for all providers in the same
category.

7. When a replaced facility re-enters the Medicaid
program either under the same ownership as prior to
the replacement or under different ownership,
facility costs per day will be limited to the lower
of

a. Actual allowable facility costs or
b. The median of facility costs for all other
existing facilities which are 1in the same

category.

VI. IMPUTED OCCUPANCY

In order to insure that the Medicaid program does not pay
for costs associated with wunnecessary beds as evidenced by
under-utilization, allowable facility costs will Dbe
calculated by imputing a 90% occupancy rate. This provision
will apply to:

1. Any new facility certified for participation in the
Medicaid program on or after January 1, 1988.

2. Existing facilities, if the number of licensed or
certified beds increases on or after January 1, 1988.
In such cases, occupancy will be imputed for all beds.

3. Replacement facilities, certified for participation in
the Medicaid program on or after January 1, 1988, if the
replacement facility contains a higher number of
licensed or certified beds than the facility being
replaced.
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4. Any replaced facility which re-enters the Medicaid
program on or after January 1, 1988, either under
the same ownership or different ownership.

5. Any closed facility which re-enters the Medicaid
program on or after January 1, 1988.

Facility costs will be adjusted and the resulting rate
change will become effective when any of the above
occurs. Providers operating such facilities shall
submit appropriate information regarding facility costs
so that the rate adjustment can be computed.

VII. ADJUSTMENTS TO BASE YEAR COSTS

Since rebasing of the prospective per diem rate will
take place every three years, the Department recognizes
that certain circumstances may warrant an adjustment to
the base rate. Therefore, the provider may request
such an adjustment for the following reasons:

a. Additional costs incurred to meet new requlrements
imposed by government regulatory agencies,
taxation authorities, or applicable law (e.g.
minimum staffing requirements, social security
taxation of 501(c)(3) corporations, minimum wage
change, property tax increases, etc.)

Additional costs incurred as a result of
uninsurable losses from catastrophic occurrences.

[
A

C. Additional costs of approved expansion, remodeling
or purchase of equipment.

B vy

Such additional costs must reach a minimum of $10,000
incurred cost per year for rebasing to be con51dered
The provider may request consideration of such reba31ng
no more than twice in its fiscal year. The provider is
encouraged to submit such rebasing requests before the
cost is actually incurred if possible. The Department
will approve or disapprove the reba31ng request in a

timely manner. If the rebasing is approved, the
resulting increase in the prospective per diem rate
will go into effect: 1)beginning with the month the

cost was actually incurred if prior approval was
obtained, or 2)no later than 30 days from the date of
the approval if retroactive approval was obtained.
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At no time will rebasing in excess of the applicable
operating or facility cost ceilings be allowed, unless the
Department determines that a change in law or regulation has
equal impact on all providers regardless of the ceiling

limitation. An example of this would be the minimum wage
law.

VIII. IMPLEMENTATION OF NURSING HOME REFORM REQUIREMENTS EFFECTIVE .
OCTOBER 1, 1990.

As mandated by Section 1919 of the Social Security Act, the
following changes are made effective October 1, 1990:

A. Elimination of SNF/ICF Distinction

Effective October 1, 1990, the SNF and ICF distinctions
will be eliminated and all participating providers will
become NFs. In order to account for the change the
following will be implemented:

1. Two levels of NF services will exist.

High NF
Low NF

2. A High NF rate and a Low NF rate will be established
for each provider.

3. For existing SNFs, the High NF rate will be the
provider's SNF rate in effect on September 30, 1990.

4. For existing ICFs, the Low NF rate will be the
provider's ICF rate in effect on September 30, 1990.

5. For existing ICFs with no existing SNF rate, the
High NF rate will be the provider's ICF rate in
effect on September 30, 1990, plus an amount equal
to the statewide mean differential (i.e. the average
difference) of the operating component of current
SNF/ICF rates.

6. For existing SNFs with no existing ICF rate, the Low
NF rate will be the provider's SNF rate in effect on
September 30, 1990, minus an amount equal to the
statewide mean differential (i.e. the average
difference) of the operating component of current
SNF/ICF rates.
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B. Cost Increases Related to Nursing Home Reform

A

To account for cost increases necessary to comply with
the Nursing Home -Reform provisions, the following
amounts will be added to NF rates(see above), effective
October 1, 1990:

High NF $3.69
Low NF $4.96
IX. PAYMENT OF RESERVE BED DAYS

When Medicaid payment is made to reserve a bed while the
recipient is absent from the facility, the reserve bed day
payment shall be in an amount equal to 50% of the reqgular
payment rate.

X. RECONSIDERATION PROCEDURES FOR LONG TERM CARE DETERMINATIONS

A. A provider who is dissatisfied with the base year rate
determination or the final settlement (in the case of a
change in ownership) may request a reconsideration of
the determination by addressing a Request for
Reconsideration to:

Director

Medical Assistance Division
Human Services Department

P.O. Box 2348

Santa Fe, New Mexico 87504-2348

B. The filing of a Request for Reconsideration will not
effect the imposition of the determination.

C. A request for Reconsideration, to be timely, must be
filed with or received by the Medical Assistance
Division Director no later than 30 days after the date
of the determination notice to the provider.

D. The written Request for Reconsideration must identify
each point on which it takes issue with the Audit Agent
and must include all documentation, citation of
authority, and argument on which the request is based.
Any point not raised in the original filed request may
not be raised later.
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E. The Medical Assistance Division will submit copies of
the request and supporting material to the Audit Agent.
A copy of the transmittal letter to the 'Audit Agent will
be sent to the provider. A written response from the
Audit Agent must be filed with or received by the
Medical Assistance Division no later than 30 days after
the date of the transmittal letter.

F. The Medical Assistance Division will submit copies of
the Audit Agent's response and supporting material to
the provider. A copy of the transmittal letter to the
provider will be sent to the Audit Agent. Both parties
may then come up with additional submittals on the
point(s) at issue. Such follow~-up submittals must be
filed with or received by the Medical Assistance
Division no later than 15 days after the date of the
transmittal letter to the provider.

G. The Request for Reconsideration and supporting
materials, the response and supporting materials, and
any additional submittal will be delivered by the
Medical Assistance Division Director to the Secretary,
or his/her designee, within 5 days after the closing
date for final submittals.

H. The Secretary, or his/her designee, may secure all
information and call on all expertise he/she believes
necessary to decide the issues.

I. The Secretary, or his/her designee, will make a
determination on each point at issue, with written
findings and will mail a copy of the determinations to
each party within 30 days of the delivery of the

material to him. The Secretary's determinations on
appeals will be made in accordance with the applicable
provisions of the plan. The Secretary's decision will

be final and any changes to the original determination
will be implemented pursuant to that decision.

XI. PUBLIC DISCLOSURE OF COST REPQRTS

A. Providers' cost reports submitted by participating
providers as a basis for reimbursement as required by
law are available to the public upon receipt of a
written request to the Medical Assistance Division.
Information thus disclosed is 1limited to cost report
documents required by Social Security Administration
regulations and, in the case of a settled cost report,
the notice of program settlement.
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B. The request must identify the provider and the specific
report(s) requested.

C. The provider whose report has been requested will be
notified by the Medical Assistance Division that its
cost report has been requested, and by whom. The
provider shall have 10 days in which to comment to the
requester before the cost report is released.

D. The cost for copying will be charged to the requester.

SEVERABILITY

If any provision of this regulation is held to be invalid,

the

remainder of the regulations shall not be affected

thereby.



gxhibit A

COMPARISON IN CERTIFICATION REQUIREMENTS

equirem Cost Effect Commentg
1. Nurse aide continuing $§0.11
education/inservice
2. Supplies $0.0¢ for continuing
education and
inservice
3- RN‘Ghto. 30-39
4. 24 hour nursing? $0.18

S. Physician Involvement? $0.0¢6

6. Social services and $0.64
elimination of ICP/SNF .
distinctiont

7. Wage adjustment for $0.90
trained aides |

8. Overtime staff costs $0.23
due to aide training *

9. PASAAR screen $0.01

10. Pharmacy & dietary $0.135
consulting

11. Resident rights $0.01

12. Interest bearing $0.10

accounts/surety bonds

13. Increased aide staffing §1.11
‘for restraints and
individvalized needs STATES
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14. Increased soclal $0.72
services/activities
staff for individual
resident nceds

15. Resident assessment $0.J1

TOTAL COST PER PATIENT DAY $4.96

® Increases do not apply to existing SNFs as these requirements
already built into SNF cost report.
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